THE UNITY OF THE ACUTE PSYCHOSES. 1 

By Philip Coombs Knapp, M.D. 

Dr. Knapp stated that there were several forms of melan¬ 
cholia, dififering so much in type as to suggest different dis¬ 
eases. Melancholy seemed rather a symptom than a disease by 
itself. The existence of mania, acute paranoia, and many other 
acute mental diseases was questioned, most writers disagreeing 
in their classification. A symptomatic classification of mental 
diseases was often fallacious and unsatisfactory. Alcohol might 
cause a number of different types of psychosis. The acute psy¬ 
choses were often of toxic origin; they might attack healthy per¬ 
sons, they might cause death by exhaustion, recover complete¬ 
ly, or end in dementia or chronic delusions. They were regard¬ 
ed as probably one affection, under the general heading of 
Meynert’s amentia. 

DISCUSSION. 

Dr. C. K. Mills said that it seemed to him that much in 
this paper may mean a step backward in our methods of look¬ 
ing at these diseases. He may not have fully understood 
the author, but if he intended to put together—that is, in the 
same class—diseases so distinct clinically and etiologically 
as paranoia, melancholia and mania, he had not firm ground 
upon which to stand. One point in the paper, that of the 
unity of certain acute psychoses, in a general way may be ad¬ 
mitted, and it is by no means a new thought. It has long been 
discussed as to whether or not acute mania and acute melan¬ 
cholia, and acute delirium, are not diseases having the same 
method of origin, the same pathogenesis. 

There is no doubt that the forms of melancholia, paranoia, 
and mania are at times too much elaborated, but the clinical 
distinctions between these affections are as certain to-day as 
they ever were. How Dr. Knapp separated these disorders for 
the purpose of treatment, unless upon the clinical basis with 
which we are so familiar, he did not know. Paranoia is a dis¬ 
tinct disease from melancholia, has a different origin, course, 
and usually a different termination. Because some cases of 
melancholia pass to dementia, and because all cases of paranoia 

'Read at the twenty-fifth annual meeting of the American Neuro¬ 
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do so, is no reason why they should be regarded as the same 
disease. The illustrations Dr. Knapp gave concerning diph¬ 
theria, etc., are familiar to all, but they do not support the rad¬ 
ical position taken. Hysteria, neurasthenia, melancholia, 
mania, and dementia paralytica can be as clearly separated as 
any set of diseases we have outside the domain of psychology. 

With those authors who discuss these disorders from the 
standpoint of large experience, he believed the tendency to be 
in an opposite direction to that manifested by Dr. Knapp. 

Dr. F. X. Dercum agreed with Dr. Mills. He said the 
facts warrant no other conclusion than that the various well- 
recognized forms of mental disease are distinct clinical entities. 
He further said that because a patient who develops melan¬ 
cholia passes through a series of vague symptoms, superficially 
resembling neurasthenia, we are not justified in maintaining 
that neurasthenia and melancholia are the same disease. The 
period of evolution of melancholia differs essentially from the 
syndrome known as neurasthenia. He suggested that to the 
symptoms of the period oi evolution should be applied the term 
neurasthenoid, for it is never a true neurasthenic condition. 
Similarly, it is improper to apply the term neurasthenic to the 
prodromal period of paranoia, a period of slow evolution often 
covering years. Dr. Dercum, with Dr. Mills, regarded Dr. 
Knapp’s attitude as a retrograde one. He did not think it wise 
to cast aside the clinical distinctions which enable us to make 
reasonably safe prognostications, and to indicate more or less 
successful plans of treatment. 

Dr. H. T. Patrick thought Dr. Knapp had been enter¬ 
taining the association, and himself, with a speculative pathol¬ 
ogy, and if we realized that we might meet on quite common 
ground in the discussion. There can be no objection to putting 
all the acute psychoses into one general class on the strength of 
similarity of symptoms, but when Dr. Knapp does that he has 
as indefinite an entity as the New England conscience of which 
he spoke. Dr. Patrick agreed with Dr. Mills that in adopting 
such a standard we should be taking a step backward. The 
tendency is, and ought to be, toward a more refined differen¬ 
tiation between these diseases, because this will help us in the 
treatment. It is true that acute alcoholism may be “bellicose, 
jocose, lachrymose,” etc., but still it is an acute alcoholism, it 
must be recognized as of one type or another, and it must be 
recognized as different from chronic alcoholism. So with the 
acute psycl’.oses. There may be certain similarities, and we 
may not on one day be able to tell which of these conditions it 
is, still they are distinct, and should be so regarded. 

Dr. H. Upson remarked that in dealing with such a ques- 
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tion as this we are groping in the dark, until we can find out the 
causes of these acute psychoses. He did not believe that acute 
melancholia and acute mania are pure psychoses, but that these 
diseases have a definite chemical basis that probably will be 
proven ultimately to be toxic, and probably back of that to be 
due to bacteria; meanwhile, the best thing we can do is to 
make our classification from the symptom-complex. 

Dr. Joseph Collins said that if he had heard Dr. Knapp 
correctly, it seemed to him that those who honored him by this 
discussion had, in a measure at least, misunderstood His posi¬ 
tion. Although Dr. Collins was convinced, from a purely util¬ 
itarian point of view, of the unadvisability of taking the position 
Dr. Knapp did, yet he saw that Dr. Knapp could defend him¬ 
self logically. It was merely good logic put to a bad purpose. 
If one so desires there is no objection to considering all forms 
of insanity, acute, chronic, inherited, or what not, as of a sim¬ 
ilar nature. They are all dependent upon inherited or acquired 
functional instability of those brain cells subserving intellectual 
activity, which in turn may be simply a nutritional condition. 
If one wishes on these grounds to contend for the unity of the 
acute psychoses no one can gainsay him the contention. It 
has been definitely proven that in many forms of insanity there 
is some degeneration of the neurons. The dementia following at¬ 
tacks of acute mania and melancholia,and preceding recovery, is 
very likely the expression of profound chromatolysis in the cell 
body and of changes in the dendrites, while recovery is the ex¬ 
pression of recuperation and reconstruction in these compo¬ 
nents of the neurons. In all of the acute psychoses it is highly 
probable that the anatomical change is one of degree rather 
than of kind. When our methods of investigation become as 
keen as our pursuit of them, we shall probably find just what 
these changes are. But even then it will not assist us in our 
recognition and handling of these conditions, and it is from this 
point of view particularly that Dr. Knapp’s effort was a retro¬ 
grade step. For instance, it has not facilitated the recognition 
of acute hemorrhagic encephalitis to know that it is of the same 
causation and pathogenesis as anterior poliomyelitis, nor has it 
furthered our efforts in shaping the course of this disease. It 
has been the labor of several generations to differentiate the 
forms of insanity clinically, in order that we may recognize 
them readily and apply the treatment that we know from per¬ 
sonal and inherited experience is beneficial. What does ft 
avail to know that pathogenetically there is an unity of acute de¬ 
lirium and acute hysterical or acute delusional insanity? Does 
it help us any in the treatment of these conditions? It does 
not. If we were to attempt to propagate Dr, Knapp’s ideas 
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among beginners in psychiatry there would be a flood of ob¬ 
scurity let in upon them that their descendants would scarcely 
emerge from. It is entirely from this utilitarian standpoint that 
Dr. Collins objected to the propagation of Dr. Knapp’s doc¬ 
trines. He did not impugn his logic, but his premises. 

Dr. J. W. Putnam said that in listening to the arguments 
he had been interested in comparing them with his experience 
in various etiological factors in acute psychosis, and two or 
three cases that he had seen following operations during which 
the carotid artery had been tied came to his mind. He had 
seen mania develop under such conditions, and, knowing the 
previous state of the patient, was enabled to state what the 
prognosis would probably be. The mania was as wild and the 
movements as active and purposeless as are seen in any form 
of mania, but knowing that the mania had been due to a sud¬ 
den disturbance of the cerebral circulation, it was easy to show 
that it was the result of shock. It seemed to Dr. Putnam, in 
classifying such cases as these, to say that there was a unity be¬ 
tween them and one of periodical or puerperal mania would re¬ 
quire a stretch of imagination. We have all seen persons in 
apparently good health who receive a shock to the nervous 
system as the result of fear, joy, or grief, and a change of mental 
action result so great as to develop either melancholia or mania. 
Dr. Putnam thought that it is true that you cannot tell what 
type of mental change is going to result from a given etiolog¬ 
ical factor; as the result of fright you may get acute dementia, 
melancholia, or mania. He had no doubt Dr. Knapp himself 
would make his prognosis depend largely upon the etiological 
factor, and according as that changes would give a serious 
prognosis in one case, while in another he would assure the 
persons concerned that the affair would be but temporary. 

Dr. Collins, in reference to the statement made by Dr. 
Putnam, that after tying the carotid artery an acute melancholia 
may develop, which, according to Dr. Knapp’s idea, is due to 
a degeneration of the neurons, wished to know whether it takes 
a very great stretch of the imagination to compare a myelitis 
that results from a disturbance of the circulation due to tying 
the abdominal aorta, to the myelitis that occurs with puerperal 
fever. 

Dr. W. G. Spiller said that Dr. Knapp was attempting to 
unite the acute psychoses from their clinical appearances, while 
Dr. Collins sought an anatomical basis, which at present is 
most uncertain. Dr. Knapp had not attempted to classify men¬ 
tal diseases from their pathological changes, and in the light 
of our present knowledge such an attempt must utterly fail. 

Dr. Spiller was not inclined to accept the statement made 
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by one of the speakers, that most neurologists believe that all 
acute diseases of the gray matter of the cord are the result of in¬ 
toxication and infection. Many probably are, but diseases occur 
that are not produced by intoxication or infection. Softening 
of the cord probably may occur from closure of the blood ves¬ 
sels, and experiments have fully established the truth of this 
statement. 

Dr. P. C. Knapp thought that the eloquent attacks upon 
his position by Dr. Mills and Dr. Dercum were due to a mis¬ 
conception. He may have taken a step backward, but he did 
not think he went so far backward as to adopt the text-book 
that Dr. Mills had cited as an authority. He thought that a 
glance at the text-books of Kraepelin, Ziehen, Schiile, Krafft- 
Ebing, Agostini, or Morselli, would show that the acute psy¬ 
choses described by those writers vary very materially. As 
he said in his paper, Schiile and Aschaffenburg are contesting 
about the existence of catatonia. Ziehen upholds an acute 
paranoia, and Kraepelin says it cannot exist. Wernicke seems 
to have adopted practically the same position that Dr. Knapp 
had taken in maintaining that most of the acute psychoses are 
to be classed as Meynert’s amentia, whose exhaustive chapter 
on that subject Dr. Knapp commended to Dr. Mills. Dr. 
Mills also implied that practical clinical experience would lead 
Dr. Knapp to take a different view. Dr. Knapp would admit 
that his experience might not be so great as Dr. Mills’, but at 
the same time he had for a number of years been putting these 
ideas as to the acute psychoses into practical application in the 
study of actual cases of mental disease in its advanced forms, 
as seen in the asylums and in the border-land types in both 
asylum and private practice. Dr. Mills also misunderstood 
him in thinking that he would place paranoia and general 
paralysis in the same group with acute psychoses. He did not 
attempt to classify, and he should not think of classifying, typ¬ 
ical paranoia or general paralysis of the insane with the acute 
mental disturbances, such as acute mania, acute melancholia, 
acute confusional insanity, or catatonia. What he was speak¬ 
ing of was the similarity of the acute psychoses. 

Dr. Knapp said that Dr. Patrick did not understand the 
New England conscience, because it was less common outside 
of New England, but he could assure him that it was a trouble¬ 
some thing to deal with, and where it exists it makes the prog¬ 
nosis in neurasthenia much graver. 

He agreed with Dr. Spiller that we cannot classify our 
cases on an absolute anatomical basis as yet, and that if we 
were given a definite lesion we could not predicate the mental 
disturbance that would follow, nor vice versa. 
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Dr. Knapp remarked that Dr. Collins had said he could 
not impugn his arguments, and yet he disagreed with him en¬ 
tirely; that seemed to Dr. Knapp a peculiar position to take, 
for if his arguments were sound the position must be accepted. 

After all, what is the object of differentiation? It is made 
chiefly with regard to prognosis and treatment, and both of 
these must, after all, depend upon a study of the individual case. 
We see a thousand cases of typhoid fever, and if we have that 
clinical knowledge and experience that our President laid stress 
upon in his address, we form our prognosis in the individual 
case upon the individual symptoms that we know may de¬ 
termine whether the result will be good or bad. We make our 
prognosis according to the severity of the attack, and to its 
whole clinical aspect, but we regard the whole number of cases 
as one disease, though our prognosis depends upon different 
symptoms in the individual cases. We would not treat every 
case of typhoid fever in the same way, and we need not treat 
every case of mental disease in the same way, simply because 
they belong to a given class. 


3. Weitere Beitrage zur Lehre von den cutanen Neurotrophi- 

schen Storungen (Further Contributions to the Subject of 

Neurotrophic Cutaneous Disturbances). Lowenfeld (Munchener 

medecinische Wochenschrift, 1899. Nos. 26 and 27). 

The author reports the following cases: 1. “Neuritic flat hand.” In 
this case there was a swelling and thickening of the tissues in the volar 
region of the left hand, in the ulnar distribution, the natural arched 
contour of the palm being obliterated, but without change of color or 
local lesion of the skin. Paresthesia and other evidences of neuritis 
were present. 

The case occurred in a woman of middle age of rheumatic diathe¬ 
sis. 

2. “Neuritic flat foot,” also in a female of middle age, who had had 
glycosuria and was probably of arthritic diathesis. 

In this case there was swelling and distortion of the sole, first of 
the right, then of the left, and then again of the right foot, with symp¬ 
toms of neuritis of the corresponding nerves. Recovery eventually oc¬ 
curred in both cases. 

3. “A peculiar cutaneous neurosis.” This occurred in a woman of 
37, of strongly neuropathic heredity, and who herself had presented 
symptoms of neurasthenia and hysteria. The author makes no mention 
of the presence or absence of stigmata 

In this patient, putting the hands into cold water rapidly produced 
great swelling of the fingers, with paresthesia. The skin over the af¬ 
fected area was pale, the swelling so great that the fingers could not 
be moved. The. patient stated that at times after having been thor¬ 
oughly chilled, she passed very dark urine. A specimen of such urine 
brought by the patient was examined by the author, and found to con¬ 
tain albumin, but no blood corpuscles or casts. After long continued 
use of electricity the sensitiveness to cold water gradually disappeared. 

Allen. 



